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When you've been all day on duty| , ren 


Wards seem very long indeed 


Then the goodness of a Guinness | YOU NEED A 


Is the very thing you need 


WARDS 


GUINNESS 














Very useful, 
a bank account 


In the future? Yes, and even now, while you are an under- 
graduate and (comparatively) poverty-stricken, you can pay 
college, dress and book bills by cheque. You can’ have 
money in as short a time as it takes to write out a cheque. 
And if someone sends you a cheque (a pleasant thought) 
you have no difficulty about cashing it. Go and see the 
manager at Barclays about opening an account. He'll be 
glad to tell you all about it. 


BARCLAYS BANK LIMITED 

















GLAXO 


CONTRIBUTIONS TO WORLD HEALTH 


Vaccines. ad 


Since 1936 when Glaxo first introduced 
a whooping cough vaccine, immunology r 
has claimed an increasing share of ey : 
their activities. Glaxo assisted in the 
preparation of the British Standarc 
Pertussis Vaccine which was subsequently 
accepted as the International Standard. 
Four years ago a new biological research 
unit costing nearly half a million pounds 
was opened at Greenford. Its modern 
equipment and specially designed 
laboratories provide the setting for much 
stimulating and successful work. The 
present range of Glaxo immunologicals 
includes products which offer 

protection against tuberculosis, 
influenza, tetanus, diphtheria and 
poliomyelitis. In the veterinary field too, 
Glaxo have played no small part in 
progress made. Glaxo vaccines 

to protect many animals against disease 
are now in widespread use. 

The search for new or improved 
vaccines goes on. There are still some 
exciting and significant chapters to be 
written in this field where 

the work is rewarding because success 

is of such vital importance, offering the 
youth of the country an even better 
chance of a healthy future. What was 
true a quarter of a century ago when 
Glaxo first worked on vaccines for 
children is just as true and vital now, 
“for their tomorrows. we work today’. 











































In April, 1955, when results 
of the American trials were 
announced, Glaro had 
already made pilot batches 
of a Salk-type vaccine. 
Known as ‘Polivirin’ it was 
the first poliomyelitis vaccine 
to be made on a large scale 
in this country. Medical 
Research Council reports 
consistently reaffirm its 
sufety, potency and efficacy. 


GLAXO LABOKATURIES LIMITED 
GREENFURD MIVULESEX 
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UNEQUE 





THt WettCcomMe FOUNDATION LIMITED 
Burroughs Wellcome & Co.) is unique in the 


pharmaceutical industry. Not because it 1s 


a British company with a world-wide organts- 


ation. Not because it manufactures a 

, Under conditions 
comprehensive range of biological and chemo- 
therapeutic products for man and animal. Not of intense competition the 
because its standards of research and quality Wellcome Foundation Ltd. 


are unexcelled. But because all its profits 
declared as dividends are distributed for the 
advancement of medical and allied scientific 


is working to 
maintain the lead in the 


research by the Wellcome Trust fight against human 


The Wellcome Foundation declares its pride a ; 
and animal diseases 


* In having served the best interests of human throughout the world 
and veterinary medicine for 80 years. 


* In its contribution to immunology and the 
provision of vaccines and sera. 


* In its part in the production in Britain of a 
vaccine against poliomyelitis. 


* In its enterprise in building for the future— 
developments which at the Wellcome Research 
laboratories in the U.K. alone have involved 
additional capital expenditure of £2 million. 


* In its many discoveries in the field of medicinal 
chemistry and pharmacology. 

* in the research and teaching facilities of its 
Museums and Library. 


Associated Companies and Branche 
AUCKLAND - BOMBAY 
* In the achievements of its subsidiary companies BUENOS AIRES - DUBLIN 
and in its position in overseas markets. JOHANNESBURG - KARACHI 
MONTREAL - NAIROBI 
NEW YORK - RIO DE JANEIRO 
ROME -SYDNEY 


ABOVE ALL In the fact that all the dividends 
from its commercial undertakings are applied 
by the Wellcome Trust to the advancement of 


medical and allied scientific research Agents in 70 other markets 


: BURROUGHS WELLCOME @&CO. 
ar (The Wellcome Foundation Ltd.) L ON DON 

















GAMAGES NEW RECORD BAR 
MORE POPULAR THAN EVER 


The favourite rendezous for record fans. It has a helpful and efficient staff together with one of the 
largest selection of records in London. Hear the record of your choice in the comfortable individual 


GAMAGES 


prilling New 
FASHION STORE 


This most exciting extension of Gamages already has proved a worthy competitor the West End in Style, 
Variety, Glamour and VALUE. Here you will find two vast floors, with a connecting ESCALATOR, featuring 
on the first floor, a wide selection of Summer Frocks, Dresses, Separates, Bathing Suits, Sports Wear, Suits, 
Coats, and Rainwear from well-known Fashion Houses. On the ground floor there is a Fashionable Hat Bar 
and very much enlarged Lingerie, Hosiery, Gloves and Fashion Accessory departments 


‘egy PERSONAL BUDGET ACCOUNTS 


Everthing in the New Fashion Store can be bought on Gamages Famous CONVENIENT PAYMENT PLAN You buy | 
at London's Lowest Cash Prices—obtaining Credit up to EIGHT TIMES the value of your monthly payment Outstanding | 
payments cancelled in the event of death. Why not ask for details ? | 


GAMAGES, HOLBORN, LONDON, E.C.1 HOL 8484 - Open Thursdays until 7 p.m. 


























H. K. LEWIS & Co. Ltd. 


NEW BOOKS 
A large stock of text-books and recent literature in all branches of Medicine, Dentistry, and 
Surgery available. Select stock of Foreign Books. Those not in stock obtained with minimum delay. 





Catalogues on request. 


SECOND-HAND DEPARTMENT. A constantly changing large stock of Medical Literature on 
view, classified under subjects. Old and rare books sought for and reported. Large and 
small collections bought. 


LENDING LIBRARY Annual! Subscription from £2 5s., Prospecrus post free on applica- 
tion. Bi-monthly list of New Books and New Epritions added to the Library sent post free 
on application. (There are specially reduced terms for medical Students.) 


THE LIBRARY CATALOGUE revised to December 1956, containing a Classified Index of 
Authors and Subjects. Pp. xii+1178. To subscribers £1 5s. net. To non-subscribers £2 2s. 
net. Postage 2s. Supplement to December 1959, to subscribers 5s. net. To non-subscribers 
10s. 6d. net. Postage 9d. 








london H. K. LEWIS & Co. Ltd., 136 Gower Street, london, W.C1 


Telephone : EUSton 4282 (9 lines) Telegrams : Publicavit, Westcent, London 




















‘Flagyl!’ 


trade mark brand 


METRONIDAZOLE 


is an important new systemic drug acting specifically on Trichomonas vaginalis. 
It is taken orally, in tablet form, and has proved effective in thousands of cases, 
with a success rate of over 80 per cent. 

If you would like detailed information on ‘Flagyl’, we will be pleased to send you 
a booklet on request. 

Please mention your medical school, and say whether your studies are pre-clinical 
or clinical. 


MANUFACTURED B 


r ye 
MAY & BAKER LTD us) 


An M&B brand Medical Product MA7964 
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ISTRIBUTOR PHARMACEUTICAL SPECIALITIES MAY & BAKER LTD DAGENHAM 














GLYN, MILLS & CO 


HOLT’S BRANCH 
KIRKLAND HOUSE, WHITEHALL, LONDON, S.W.1 


Head Office : Associate Banks 
67, LOMBARD STREET THE ROYAL BANK OF SCOTLAND 
LONDON, E.C.3 WILLIAMS DEACON'’'S BANK LIMITED 








Solprin - Codis - Cafdis 


Contain neutral stable soluble aspirin 


DIINO AY 
in 


SOLPRIN. Dissolves in water to form a 
true solution of calcium acetylsalicylate 
neutral soluble aspirin). 

Clinical evidence produced over a long 
period of years indicates that Solprin is 
unlikely to irritate the gastric mucosa, 
even in the massive dosage prescribed in 
rheumatic conditions. 

More rapidly absorbed giving a quicker 
effect. 


water 


TOE RES OR mg ae, 





coois. Neutral soluble, aspirin with 
phenacetin and codeine phosphate. 
carois. Neutral soluble aspirin with 


phenacetin and caffeine. 


N.H.8. basic prices for 500 tablets in foil, 
which ensures protection from moisture: 


SOLPRIN 12/6 CODIS 25/- CAFDIS 16/- 


Literature and clinical samples available from: 


RECKITT & SONS LIMITED, PHARMACEUT 


ICAL DEPARTMENT, HULL, YORKSHIRE 






















PARENTROVITE IN GENERAL PRACTICE 


Parentrovite, a high potency injectable preparation 
of the vitamin B complex with vitamin C. is being found 
of increasing usefulness in general practice. 

The formu a is ba’ ed on the fact that normal cerebral 
function depends on the o idation of glucose and that 
any interference with the underlying biochemical mechanisms 
can cause symptoms of mental disturbance. 

To restore normal cerebral function, massive doses 
of the B vitamins and ascorbic acid are needed. The vitamins 
are used here not as nutrients but as potent drugs. 





Conditions Reported Responsive to Parentrovite 


The after-effects of influenza, pneumonia and other severe infections, 
Post-operative depression and confusion, Debility with loss of memory in 
old people, Alcoholism, acute and chronic, Habituation 

to barbiturates, 


Parentrovite 


Manufactured by Vitamins Ltd Standard Reference Cards with factual information 
who also make Orovite, Tropenal, on all our products now available. Produced 
Pregnavite, EBefortiss, Becovite, in accordance with che specifications of the Asso- 
Vitavel Syrup, Bemax, and other ciation of the British Pharmaceutical Industry. 
fine Vitamin Products Cards can be obtained from Vitamins («4 


VITAMINS FROM VITAMINS LTD. 
(DEPT.G.2.), UPPER MALL, LONDON, wW.6. 











From the day you qualify ... 


THE 
MEDICAL DEFENCE 
UNION 


The oldest and largest organisation of its kind in the world 


Secretary: PHILIP H. ADDISON, M.R.C.S., L.R.C.P. 
Tavistock House South, Tavistock Square, W.C.1. Telephone : EUSton 4244 
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Editorial 


Most people would agree that the public 
image of the doctor is not held in such high 
esteem as it was twenty, or even ten, years 
ago. This is no isolated case. Most of the 
humanitarian professions have _ suffered 
similarly, most notably the church, but also 
the law and teaching. There must be many 
reasons for this lack of faith. Perhaps it is 
the inevitable result of the great rise in the 
standards of education in the welfare state 


What status, then, should the doctor hold 
in the eyes of the public ? It would be futile 
to suggest that he should be looked upon as 
an infallib'e, wise and dedicated being; but 
just that, in any society, by virtue of the job 
he is doing, the doctor must possess charac- 
teristics of integrity and responsibility to- 
wards the community which he serves. In 
order to equip himself for his job the medical 
student must acquire an awareness of pro- 
blems outside those of his own immediate 
sphere. 


There is a natural tendency for the student, 
having decided on medicine as his career, 
to see himself in the role of the traditional 
guide, counsellor and friend, and there is an 





MAY 1961 


end to it. Having taken the initial plunge he 
tends to feel that he has dedicated himself 
to society, and can afford to treat the rest 
of the world with a certain amount of arro- 
gance and disdain. Within the hospital, 
through the various social and athletic clubs, 
his sphere of friends and acquaintances is 
very largely confined to the medical and 
nursing professions. The medical student 
and the debutante, although both would hate 
to admit it, have something in common in 
so far as both cultivate a studied indifference 
to everything outside their own small world. 


It has been said that there is a lack of 
social life within this hospital. Surely any 
further increase in our communal activities 
would be burying our heads yet deeper in 
the sand. What is required of us is that 
we take the opportunity of being in London 
to meet people in all walks of life so that 
we may formulate our own opinions on mat- 
ters which are important to the community. 
Our present indifference surely does not 
promote a better understanding of the patient, 
which is the one thing so many of us pride 
ourselves upon. We cannot hope to main- 
tain much respect in this rapidly-moving 
world if we persist in isolating ourselves 
from it. 
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Marriage 
COLLINGWoOD-HaRveYy.—On May 13th, Rupert 
Collingwood to Carole Ann Harvey. 


Births 


ApaM.—On March 6th, to Valerie and Dr. Robert 
M. Adam, a second son (James Thomas). 
HADFIELD.—On March 10th, to Beryl and John 

Hadfield, M.S., F.R.C.S., a daughter 


Deaths 


Evans.—On March Ist, Dr. David Gordon Evans. 
Qualified 1938. 

FEARNLEY.—On March 15th, Dr. Allan Baines 
Fearnley. Qualified 1907. 

MARKHAM CARTER.—On March 13th, Robert 
Markham Carter, C.B., F.R.C.S., Lieut.-Col 
I.M.S. (Retd.), aged 85. Qualified 1901 
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Appointments 


Dr. R. A. Shooter has been appointed to the 
Chair of Bacteriology at Bart's Hospital Medical 
College. 

Dr. P. B. Kunkler has been appointed Medical 
Director of Radiotherapy at Charing Cross Hos- 
pital. 

Professor H. P. Gilding has retired from the 
Bowman Chair of Physiology at Birmingham 
University. 

UNIVERSITY OF CAMBRIDGE. 

M. Chir.: R. V. Fipptan, L. R. H. Gracey, W. M. 
KEYNES. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

F.F.A.R.C.S.: Patricia A. Edwards, M. E. B 
Hayes, R. C. Nainby-Luxmore 

RoyAL SOCIETY 

Professor A. A. Miles has been elected a Fellow 
of the Royal Society. 





Parking at Charterhouse 


IN RECENT MONTHS there has been much 
criticism of the parking arrangements at 
Charterhouse Square, although most of this 
has been quite unjustified and stems from 
the sad, but obvious, fact that most of the 
critics have not taken the trouble to inform 
themselves correctly, if at all. 

Since the beginning of this year when re- 
building at Charterhouse became imminent, 
Doctor Quilliam has had the most difficult 
job of re-organising the parking facilities, a 
task whose only reward, it appears, is abuse. 
One of his first moves was to contact the 
Students’ Union and after discussing with 
them the parking requirements of the stu- 
dents, he generously set aside the car park 
next to the tennis courts for the use of 
College Hall residents. 

Another concession made was the provi- 
sion of two hour parking for visitors to 
Charterhouse, although rebuilding has now 
neccessitated the withdrawal of this privilege. 

In order that the maximum number of 
cars be accommodated, and still allow free 
nassage for building contractors’ vehicles, 
parking spaces have been marked out. and, 
to avoid damage to private cars during the 
dark wi~ter eve rings. lights have been erected 
to light the parked cars. However, these 
thoughtful provisions were lately described 
in the Journal as “ Municipalisation”. If 
we are to accept the building site at Charter- 
house, which none will deny is necessary, 
surely we must also accept these temporary 
ard minor scars in “ the beautiful precincts 
of College Hall”. 

Students’ Union. 


The Major Accident Scheme 


THe LEWISHAM TRAIN disaster in 1956 pro- 
voked an enquiry into what provision was 
made by hospitals, if any, for raising an 
emergency team at short notice. In the 
opinion of the Regional Board, it was the 
duty of each hospital in the Metropolitan 
area to draw up for itself a major accident 
plan. The instruction prepared by Barts in 
1957 has been re-draughted this year. 

In the event of a major accident occurring 
near Barts, the ambulance service may call 
on the Hospital to provide an emergency 
surgical team consisting of a surgeon (or 
chief assistant), anaesthetic registrar, 2 
nurses and 6 male medical students to go out 
to the site of the accident. If another hos- 
pital becomes the designated one, Bart’s 
may be one of a number of supporting hos- 
pitals to which overflow casualties are routed. 
The Board of Governors has accepted the 
advice of the medical council and agreed to 
take not more than: 

25 casualties requiring life-saving sur- 

gery, 

100 lightly-injured casualties. 
The whole Barts operation is a simple practi- 
cal plan designed to make a close knit unit of 
the police, the ambulance services and the 
hospital staff. The city police will establish 
wireless communication between the accident 
site and the hospital. Their other important 
function in the event of further hospitals 
being opened up, is to route the ambulances 
to avoid congestion, both of roads and hos- 
pitals, for, in an overation of this kind, the 
ambulances are an important feature. Mean- 
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while, at the hospital the exchange is re- 
sponsible for alerting surgery at the major 
accident. The message at surgery is passed 
on to Sister Surgery, duty anaesthetist, duty 
theatre, house officers, and duty radio- 
grapher. 


The duty surgeon decides which senior 
member of the firm is to be in charge, who 
picks his team and sees that a responsible 
member of the surgical staff remains in sur- 
gery to be in charge of subsequent casualty 
organisation. 


The duty anaesthetist informs his chief of 
the emergency, and collects anaesthetic and 
blood boxes loaded with dextran and group 
© rhesus negative blood. Sister Surgery is 
responsible for seeing 2 nurses accompany 
the party to the site, and making added ar- 
rangements for receiving the casualties in 
surgery. The steward acts as liaison between 
the site and the duty surgeon. He must deter- 
mine the exact site of the emergency, and 
the expected number of casualties; arrange 
for transport of the team to the site; arrange 
for surgery lifts to be manned by extra 
porters; arrange for reception of ambulances 
at Giltspur Gate; arrange for additional can- 
teen requirements and clerical help; and 
prepare a press notice for Reuter. 


The equipment is to be stored in a cup- 
board in Sister Surgery’s. office. 


The only weak, but perhaps unimportant, 
link in this operation is the 6 male medical 
students. If the emergency occurs in the day, 
the nearest 6 available are to be used, but 
if between 6.00 p.m. and 9.00 a.m., College 
Hall is to be notified. 


Viruses Maybe ? 


Culture is almost sterile. 
Path. report 


Just Slip Your Things Off 


“No lung lesion is seen, though it is 
probably worth repeating the film with both 
scapulae completely off.” 


X-ray Report 


Fifty years ago 


EXTRACT FROM “THE CHRONICLES OF 
CHRISTOPHER ”’, Part Il, “‘I Dress for Mr. 
Cutler ” 


It was a full day in Augusta, and number 
one was occupied by a patient of mine, a 
sweet young lady, who had parted with her 
appendix, and who, to my inexperienced eyes, 
seemed amazingly fit. 


‘“* Who’s her doctor ? Let’s see, you are ? 

Mr.? Chatterton? Chatierfield ? Ah! 
Chesterfield—Well, Mr. Chesterfield, what's 
happened to this patient since her opera- 
tion ?” 


‘The patient seems to have stood the 
Operation remarkably well,”” said I, senten- 
tiously. 


The great man frowned; “I will not have 
slang in my wards; you may keep that for 
your Mayfair duchesses.”’ 


My heart warmed to him. At last! at last, 
I had met a man who would appreciate my 
epeolatry, and hastily I searched my mind 
for something appropriate, sadly realising 
that one’s extempore utterances are ever so 
much better for a little preparation. Never- 
theless, it was not long before I opened fire. 


“As regards— ” *‘ Do speak up,”’ he in- 
terrupted. “‘ I’m getting old, and all animals 
when they get old get deaf; you fellows speak 
as if you were paid for the sound you make, 
and don’t get a good price for it.” 


It is very exasperating to get well off the 
mark, and then be hauled back for a fresh 
start, and to be compelled to “ speak up” 
discounts the effects of your carefully modu- 
lated accents. I scowled, and resumed 
fortissimo : 


“As regards the sequelae of the opera- 
tion, I am gratified to inform you that 
nothing undesirable appears to have super- 
vened.”” 


Mr. Cutler’s face ran the gamut of all the 
emotions, and finally assumed the appear- 
ance of a composite photograph taken from 
persons in various stages of sorrow and 
scorn. 


And then he gave tongue. 
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ROYAL ST. BARTHOLOMEW—THE CITY’S HOSPITAL 


by W.R. McGrath, F.R.S.H., F.S1.A., Senior Public Health Inspector of 
the City of London, and ]. Greenwood Wilson, M.D., F.R.C.P., Medical 
Officer of Health, Port and City of London 


THE STORY HAS been told many times by 4 


chroniclers and writers of the Heavenly 
vision of Rahere, the Augustinian Canon, 
of Bartholomew the Apostle of Jesus Christ. 
and of the command Rahere received eight 
and a half centuries ago which resulted in 
the founding of a church, a hospital and a 
priory. Not only was he so commanded but 
the site was also chosen for him. In the 
modernised version of the words of the 
original chronicler—** Know we truly by the 
Commandment of the High Trinity, and the 
common favour of the Celestial Court and 
Council to have chosen a place in the sub- 
urbs of London at Smooth Field (Smith- 
field)’. The site for this early redevelop- 
ment was anything but a Heavenly one. It 
was described as “this place before the 
cleansing of it held forth no hope of good- 
ness; right unclean it was and like as a 
marsh, dank and fenny with water every- 
where abounding’. However, it was near 
to the highest ground in the City, and, equally 
important, there was a deep layer of fine 
river gravel under the mud and filth. Upon 
this foundation Rahere built his hospital and 
priory, on ground known as “ Noman’s 
Land”. The ground was valued at five shill- 
ings and was at that time outside the City 
wall. 

So, many hundreds of years ago, began the 
association of St. Bartholomew's Hospital 
with the City of London. 

The Hospital was completely rebuilt in the 
18th century, and although no trace remains 
of the original buildings, the site of the hos- 
pital is in the exact position in which it was 
placed by Rahere. It remained a religious 
foundation until 1544 when Henry VIII gave 
it a new constitution, which, however, proved 
so unsatisfactory in practice that in 1547 the 
City authorities took over in a determined 
effort to govern the hospital in a manner 
similar to that of the Livery Companies which 
had been so successful. A Court of Gover- 
nors, presided over by the Lord Mayor, com- 
prised Members of the Court of Aldermen, 
the Common Council, and other co-opted 
Members drawn from those who had contri- 
buted to the upkeep of the Charity. Effect 
to this was given by the Deed of Covenant 


of 1546 upon which the present constitution 
of the Hospital is founded. It was governed 
aS a separate institution for about 10 years 
when it was associated with the rest of the 
Royal Hospitals—Christ’s, Bridewell and 
St. Thomas’s. Owing to disagreements an 
Act of Parliament of 1782 separated St. 
Bartholomew’s from the other hospitals. The 
final separation of the Hospital from what 
may be termed the patronage of the Cor- 
poration of the City of London occurred in 
1866 when a lawsuit determined that the 
Governors had the power of electing whom 
they might choose as President. Of interest 
also is a City of London Act of 1851 which 
provided that the Royal Hospitals of St. 
Bartholomew and Christ should not be as- 
sessed for rating. Subsequent rating reforms 
altered this and now only a moiety of the 
rate on the Medical College is excused on 
the ground that it is a charitable organisa- 
tion. So after four hundred years as an 
ecclesiastical institution and four hundred 
years as a Royal Hospital administered by 
its own Board of Governors, St. Bartholo- 
mew’s Hospital became part of the National 
Hospital Organisation set up by the National 
Health Service Act of July, 1946. 

Concurrently with plans for the growth 
and expansion of the Hospital the City Cor- 
poration, mainly as a result of the devasta- 
tion of the last War, has also been faced with 
problems of reconstruction and redevelop- 
ment. In all the various plans and proposals 
associated with these problems it has been 
manifest that the City of London has prized 
the function and value of the Hospital and 
anticipated its improved and greater facilities. 

How, then, does Bart's fit into the overall 
plan ? 

Unlike many local hospitals the * catch- 
ment area ” for patients of St. Bartholomew’s 
extends far beyond the boundaries of the 
cause the number of City residents is so few 
(5,000) although the hospital does, of 
course, cater nobly for emergency treatment 
of the City’s half million day workers. 

For many years the Corporation, as the 
local authority for the City of London, was 
responsible for the administration of such 
services as Maternity and Child Welfare, the 
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Model of the Barbican Redevelopment 





View from the West showing, at the left, the 
new Route 11, with a key to a few of the more 


conspicuous landmarks 
KEY 
1. Guildhall School of Music and Drama 
Music School 
2. Amphitheatre 
3. Concert Hall, Theatre and Guildhall School 
of Music and Drama—Drama School. 
4. City of London School for Girls 


Tuberculosis Dispensary Service and the 
Special Treatment Centre for Venereal 
Diseases, all of which were, by agreements 
City and Metropolitan areas, particularly be- 
financial and administrative, undertaken by 
St. Bartholomew’s Hospital. Reluctantly, the 
Corporation’s active interest in these services 
came to an end when their control was trans- 
ferred to the County Council and the Re- 
gional Hospital Board by the provisions of 
the National Health Service Act of 1946. As 


27-storey office block. 
18-storey office blocks 

St. Giles’ Church. 

Lake. 

37-storey tower block of flats 
10. Hotel. 

ll. Tower—(Coal Exchange). 


Som AAw 


a consequence, apart from the inclusion on 
the Board of Governors of the Hospital of 
prominent City personages, and the value to 
the Corporation of the facilities provided by 
the Department of Pathology for the exami- 
nation of samples of food, water, etc., in con- 
nection with the statutory duties of the Cor- 
poration, any claim at the present time that 
St. Bartholomew's is the City’s Hospital, 
from a realistic viewpoint, would be some- 
what tenuous. However, it may well be that 
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the more local form of administration recom- 
mended by the Royal Commission on Lon- 
don Government for the Personal Health, 
Welfare, Children’s Service, and the care of 
aged persons, will not only restore the close 
co-operation which previously existed be- 
tween the Hospital and the Corporation in 
these matters, but will be extended to the 
creation and maintenance of a domiciliary 
team which will include all those in the var- 
ious branches of the personal health and wel- 
fare services working in close co-operation 
with general medical practitioners. Considera- 
tion will need to be given to the intimate 
connection between these services and the 
environmental health service and their inte- 
gration. 

Active preliminary steps have already been 
taken by the Corporation to set up an Occu- 
pational Health Service for some of the ever- 
increasing number of City workers. When 
this service comes into being there would 
seem to be an obvious opportunity for co- 
operation with the authorities of the Bart’s 
Hospital Medical College in the use of the 
Industrial Health Centre which, it is under- 
stood, they propose to provide shortly in 
Charterhouse Square as part of a Community 
Health Centre. 


Another non-statutory venture initiated by 
the Corporation in association with the Hos- 
pital is the City of London Cancer Diagnostic 
Clinic for the benefit of women who live or 
work in the City. Its aim is the application 
of a simple and well-tried test to advise on 
the absence of any cancer peculiar to women. 

The Corporation is developing the 35-acre 
Barbican area to the east of the Hospital. St. 
Giles’ church, recently restored after Hitler’s 
bombing, is to be the centre of the Barbican 
Scheme. In his book, “ Cripplegate Ward ”’, 
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Sir John Baddeley wrote: ‘ Eight centuries 
have passed since Rahere, the Monk, 
founded the Hospital of St. Bartholomew on 
the confines of the Ward, at the same time 
giving material assistance to Alfune in build- 
ing the fine church of St. Giles.” The Barbi- 
can Estate will provide housing for some six 
thousand people in the middle and higher 
income groups employed in the City. The 
scheme also includes an hotel, hostel, fire 
station, the City of London School for Girls, 
the Guildhall School of Music and Drama, a 
theatre and concert hall, a recreation centre 
and a secretarial college. The whole scheme 
will fulfil the intention of the Corporation 
which is not merely to bring about the con- 
struction of a number of buildings serving 
several functions but, beyond this, to bring 
back Londoners to the City so that they may 
again make their homes near to where they 
work—as they have done for centuries. 

Clearly in all this redevelopment and plan- 
ning the Hospital, in association with the 
Corporation, will have a large part to play 
in the well-being of this considerable addition 
to the existing day and night populations of 
the City, and the Hospital will become, per- 
haps more than ever before, the City’s Hos- 
pital. 

The opening of the New Special Depart- 
ment Ward Block and Nurses’ Home by Her 
Majesty the Queen on Tuesday, 30th May, 
will no doubt recall the comment in a short 
history of the Hospital written many years 
ago: — 

*“* St. Bartholomew's Hospital, though 
growing for centuries, is indeed growing 
still. Long may it grow. For when it 
has ceased to grow it may indeed have 
come to the perfection of maturity; but 
such perfection will be the signal for 
decay.” 





United Easter Service 


On Turspay, 28th March, at | p.m., a 
special Easter Service was held in St. Bartho- 
lomew’s the Less. This was arranged so that 
Christians amongst both staff and students 
might have an opportunity for united witness 
within the hospital, and was led by the Vicar, 
the Rev. H. Norton. The Rev. Dick Rees, 
the well-known Church of England evange- 
list, was the visiting preacher. 

In his sermon Mr. Rees spoke of the won- 
der of the Easter message and showed its 
relevance to man’s everyday life. Using, as 


one of his illustrations, the picture of a ladder 
up to heaven, he reminded us of the true way 
to a personal and vital experience of God in 
one’s life. This, he said, was not something 
to be arrived at as a result of our own efforts 
at striving to climb up to God; rather the 
staggering fact was that God in the person 
of Jesus Christ had Himself come down to 
our level and as a consequence of His death 
and resurrection now offered new life to those 
who came in simple faith to Him. 

The service was very well attended, the 
church being filled almost to capacity with 
people drawn from all walks of hospital life. 
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THE THORACIC DEPARTMENT AT HILL END 


by Mr. I. M. Hill 


THe THORACIC DEPARTMENT is the youngest 
of the Hospital’s special departments; it is 
a post war birth and surely no precocious 
child has ever developed more rapidly. 
Admittedly its conception was pre-war, but 
no special branch of surgery has ever pro- 
gressed in such a meteoric way and it has 
been a tremendous thrill to watch and take 
part in its development over a space of 
almost twenty years. 


In 1939, such thoracic surgery as there 
was—largely that of chronic sepsis—was 
carried out by Mr. J. E. H. Roberts, sur- 
geon to the Green Firm, and his Chief As- 
sistant, Mr. O. S. Tubbs, newly returned 
from America. This was the time when 
dissection operations for lung resection were 
being introduced to supplant the old tech- 
niques of mass ligation with the tourniquet. 
Sulphonamides were new; there were no 
antibiotics. 


When September, 1939, came upon us 
after a year of uncertainty it was clear that 
routine surgery in the centre of London 
might prove impossible and under the Emer- 
gency Medical Service (E.M.S.) the Green 
Firm broke up, Mr. Rupert Corbett going 
to Friern Hospital in the presumed safe 
suburbs and Mr. Roberts and Mr. Tubbs to 
the wilds of Hill End. Here, though it re- 
mained a general surgical firm, an E.M.S. 
Chest Unit was formed specifically to deal 
with thoracic casualties, both military and 
civilian. It was not, of course, until Dun- 
kirk and the London Blitz of the next winter 
that traumatic work started in earnest. Hill 
End was far from the only commitment of 
the two chest surgeons to the unit, for ser- 
vice overseas had denuded many sanatoria 
of their surgical specialists and those com- 
pelled to remain in this country found them- 
selves endeavouring to cope with the surgery 
of pulmonary tuberculosis in fleeting visits 
over vast areas in the South of England. 
Only at a few sanatoria were the facilities 
adequate for safe major surgery and there- 
fore the transfer of patients to such major 
units as Hill End was essential, when the 


casualty pressure on beds allowed routine 
civilian surgery. 


The contrast between the surgery of this 
time and that seen in Vicary Ward of the 
Queen Elizabeth II Block is difficult to ap- 
preciate by those whose clinical experience 
is limited to the antibiotic era. In 1942, the 
second house surgeon to the Thoracic Unit 
at Hill End had the care of some 20 beds 
of general surgery (mainly inguinal and 
scrotal) and about 40 beds of thoracic sur- 
gery. In these were a few cases of thora- 
coplasty for tubercle; but most were em- 
pyema, lung abscess and suppurative pneu- 
monitis. Though he drained several empye- 
mata in his six months’ appointment, he saw 
only one resection of lung, and this was for 
lung abscess which had been treated for a 
year with sulphonamides before the con- 
siderable (and fatal) risk of surgery was 
taken. All resections of lung undertaken for 
septic conditions were accompanied by rib 
resection drainage for the almost inevitable 
empyema that followed. Carcinoma of the 
bronchus was scarcely a surgical proposition 
and surgery of the heart itself was unknown. 
Lung abscess was usually treated by drain- 
age and chronic suppurative pneumonitis by 
diathermy morcellement. Secondary haemor- 
rhage was common and all patients with 
packs in their lungs had, by the bedside, a 
pair of long forceps and a roll of packing 
gauze for this emergency. Perhaps this welter 
of chronic infection was more concentrated 
at Hill End for Roberts had devised an 
operation for the closure of chronic empyema 
avoiding the massive tissue loss of the Schede 
type thoracoplasty. Certainly there were 
many patients who would cheerfully have 
accepted any operation to rid themselves 
of a tube constantly draining pus, and they 
owed a great debt to the sisters, Miss Light- 
foot and Miss Piper, who cared for them 
and kept their morale high over the long 
and often painful stay in hospital. Pulmonary 
tubercle was treated surgically only by 
phrenic interruption, pneumothorax and 


thoracoplasty: a spread of tuberculosis in 
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the lung at operation was not uncommon 
and spelt months of delay and an infection 
of the subscapular space was a disaster 
which, even if not fatal, ended in permanent 
tube drainage. In retrospect it seems re- 
markable that this speciality could attract 
those active surgeons who have made it 
their life’s work: yet there was a glimmer 
of light, for Tubbs had already shown that 
subacute bacterial endarteritis could be cured 
by ligation of a persistent ductus arteriosus, 
before the advent of penicillin. 

The introduction of antibiotics altered the 
situation beyond recognition and by the end 
of the war pulmonary surgery was safer and 
more meticulous. As thoracic surgery ex- 
tended its scope it became clear that it de- 
manded all of a surgeon's energies, leaving 
him little time or opportunity to practise 
general surgery, and St. Bartholomew’s was 
the first teaching hospital to recognise this 
by forming a Department of Thoracic Sur- 
gery, appointing Mr. Tubbs to the honorary 
staff as its first surgeon. With the coming 
of streptomycin the onslaught on pulmonary 
tubercle was supplemented by resection of the 
disease, and the Regional Hospital Boards 
formed under the new National Health Ser- 
vice found it necessary to make additional 
appointments of consultants to shorten the 
waiting lists for surgery, which were often 
two years long. There followed a period 
of rapid expansion of the thoracic surgical 
services in the country. Barts undertook to 
continue in the country. Barts undertook to 
tubercle for the North-East Metropolitan 
Region, who had no special surgical unit of 
their own, but it also served the North-West 
and with the appointment of Hill as assis- 
tant thoracic surgeon, spread its net further 
in the South-East as well. 

By 1950 the anastomotic operations for 
congenital heart disease were consuming our 
time and energy, and a year later direct heart 
operations for both congenital and acquired 
heart disease were started. No account of 
the Thoracic Department at this time is 
complete without reference to Miss Biggs, 
first sister of the men’s ward MAI and then 
of the whole unit when it moved into its 
more compact quarters in the enlarged FAI. 
Her utter devotion to the patients set us all 
a standard of service which would be hard 
to excell. Her prescribing may have been 
unorthodox; but her sympathy, firmness and 
self sacrifice inspired a loyalty in her col- 
leagues and a sense of gratitude in her 
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patients that enabled her to build the most 
extensive private follow up system in Barts. 
As the surgery of the tubercle waned, that 
of carcinoma of the bronchus loomed larger 
and now with the bronchial carcinoma deaths 
at over 20,000 per annum, already greater 
than that of pulmonary tubercle, the pattern 
of pulmonary surgery has changed and we 
must look forward to the day when satis- 
factory chemotherapy for this dread disease 
will enable us to make surgery for it as 
satisfactory as it has become for tubercle 


But it is in the cardiac field that the most 
spectacular changes have occurred. Though 
direct closed heart surgery continued from 
1951, this was clearly only a temporary 
phase. In 1957 we started using hypothermia 
as a means of limited open heart surgery 
and this method will probably remain in use 
for some years as it has proved most satis- 
factor for the closure of secundum atrial 
septal defects under direct vision. The limit 
of ten minutes circulatory arrest imposed by 
this method is unacceptable for more com- 
plicated operations and Mr. Tubbs persuaded 
the Governors that St. Bartholomew’s should 
play a part in the furthering of open heart 
surgery with extracorporeal circulation. This 
work has been carried out with very generous 
help from the endowment fund of the hos- 
pital. Believing that such a project needed 
animal experimental work to place it on 
a safe basis for human use, we started in 
1957 with an American Mark version of the 
Gaertner-Kay pump oxygenator in the lab- 
oratories of the Medical College in Charter- 
house Square, using from the beginning the 
same team concerned with its clinical appli- 
cation: surgeons, registrars, housemen, 
physiologists, anaesthetists,  biometrist, 
theatre sister, nurses and technicians. After 
more than a year’s work and a change to 
the British made and designed Melrose- 
N.E.P. machine, the first human perfusion 
at Hill End was successfully carried out in 
October, 1959. Now that this method is 
established clinically, the laboratory is turn- 
ing to deep hypothermia and we have hopes 
that 1961 will see this method in use in 
the operating theatre in the Queen Eliza- 
beth block. Surgery of this complexity has 
brought its problems to both medical and 
nursing staff. Demands on the surgeon’s 
and theatre sister’s stamina increase. Geo- 
graphical divorcement at Hill End from the 
cardiac department threw a load of biometry 
on the surgical unit and the mass of complex 
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electronic equipment almost filled even the 
large converted hairdressing saloon which 
served us so airily as a theatre for more than 
twenty years. True, as the doors swung, dust 
was sucked from between the ceiling boards, 
and in a north wind the fan shutters clattered 
alarmingly; but there was still standing room 
for the team of 18 involved in a perfusion 
operation and we could even welcome 
visitors. 

Now the days of the drive to the country, 
of ward rounds in the garden, of tea in the 
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shade of Chloe’s memorial after summer 
operating lists, are over. There is much of 
Hill End and its cameraderie we shall miss. 
Forgotten are the ice and fog that could 
separate us from our patients and our col- 
leagues. We are now back to the stimulating 
contacts of the metropolis to work in a 
long awaited new block. This should surely 
conserve our energies for the daily crawl 
through London traffic, and give us even 
greater opportunity to keep Barts in the fore- 
front of the field of Thoracic Surgery. 





CANOEING—DEVIZES TO 


THIS YEAR THE Hospital had one of the 
largest civilian entries in the race, with five 
crews in canoes of assorted sizes and quality. 
The two veteran crews of last year’s race 
had both built their own boats. Watkins and 
Caile, with little thought for their own 
comfort, had ambitiously assembled a sleek 
22 ft. fibreglass racing canoe, comparable 
with the best craft in the race. Ward and 
Courtenay Evans with more consideration 
for the anticipated many hours on the water 
had built their boat to stouter specifications 
out of struts and canvas. 


The three new crews to the 125 mile 
race across the South of England were Bacon 
and Spivey in a stubby little lightweight 
canoe of seemingly nerve-racking fragility, 
which they had found decaying in some 
Thames-side boat-house; Lewis and his 
partner from Guys in a sturdy versatile can- 
vas boat, and S. Phillips and M. Freeth from 
Charterhouse in a heavy folding Tyne, ideal 
for a comfortable weekend’s camping, but 
needing considerable determination to cart it 
round the seventy-odd locks on the course. 


Our five crews were started at Devizes 
at varying times on Good Friday, each ap- 
prehensively anticipating the trials and ex- 
citements of the next few days, of which 
exhaustion proved to be the greatest. In 
spite of a fairly steady drizzle most of the 
way, with the occasional torrential down- 
pour, the weather was good, especially en- 
couraging was the following breeze we had 
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all the way, and we were spared the devastat- 
ing cold experienced during the nights last 
year. 


In view of these conditions the race itself 
was comparatively uneventful. Several of 
the crews had considerable rudder trouble, 
and it was this troublesome accessory that 
finally forced Spivey and Bacon to retire at 
Maidenhead. 


The remaining crews all reached County 
Hall. Watkins and Caile, after some trouble 
with the tides and the river police were the 
first Barts crew in, followed soon after by 
Courtenay Evans and Ward, coming respec- 
tively 2nd and 3rd in the civilian class, but 
competing with the Marines, $.A.S. and Para- 
chute Regiment we had less favourable posi- 
tions. The other two crews made more of a 
weekend of it, spending at least one night 
under canvas, their ambition being to finish 
the race at all costs, an ambition well ful- 
filled, and with the exception of the Royal 
Marines and the Ist Battalion of the Para- 
chute Regiment, Bart’s had the highest num- 
ber of finishers in the race. 


RESULT 


117 Crews entered, 65 finished. 

Winners: Royal Marines in 20 hrs. 594 mins. 
Bart's Crew placings: —B. Watkins & R. 
Caile, 23rd, 31 hrs. 20 mins.; H. Ward & 
R. Courtenay Evans, 25th, 32 hrs. 164 mins.; 
A. Lewis & Phipps (Guys H.), 60th, 56 hrs. 
38 mins.; S. Phillips & M. Freeth, 6lst, 
58 hrs. 7 mins. 

















St. B.H.J., May, 1961 


SOME DISEASES AND THE NEGRO 


by Lawry Iregbulem 


THE wWorRD “NEGRO” usually designates 
members of the African race and their des- 
cendants in America and the West Indies. 
The race is typified by brown or black skins, 
woolly hair, semi-flat noses and everted lips. 
No doubt, one can write a catalogue of 
diseases which occur with remarkable fre- 
quency in the negro and thereafter elaborate 
on this rather special feature. In this article, 
however, it is not intended to cover such a 
scope. 

Until the advent of vaccination a few years 
ago, methods of combating poliomyelitis in 
Europe and America consisted primarily of 
strict adherence to the basic laws of sanita- 
tion and exhortation by modern propaganda 
methods during epidemics. This drive is not 
so intense in West Africa for instance, where 
the people are “ blessed ” with a measurable 
degree of natural immunity due to what is 
usually referred to as “ the primitive sanitary 
and overcrowded living conditions *’. On ac- 
count of this, poliomyelitis is comparatively 
rare in the African negro. Being conversant 
with the doctors’ incessant effort to eradicate 
insanitary environmdnat, one automatically 
recognizes this situation as a great paradox 
The doctor’s efforts are still desirable and 
indeed, imperative. But there can be little 
consolation in the thought that, by those 
efforts, he is increasing the risk of poliomyeli- 
tis in children and adults. 


However, poliomyelitis of the non-paraly- 
tic form is not uncommon in the African 


negro. What is rare is the bulbar type which 
is very frequently encountered in the Euro- 
pean. Furthermore, there seems to be a 
difference in the age group incidence. In the 
European, poliomyelitis, though common in 
the child, is also frequently seen in the adult; 
in the adult African it is decidedly rare. 


The systemic blood pressure in the negro 
presents a fairly different picture. In the 
following paragraphs, attempts will be made 
to sumarise the great diversity of views on 
the subject. 


Starting with the West African negro, one 
finds that there is a deplorable paucity of 
literature on the subject. A resumé of two 
papers procured at the University College, 
Ibadan, Nigeria, is as follows: — Hyperten- 
sion with primary glaucoma was common in 
the Gold Coast (now Ghana) African; Hyper- 
tension was present in elderly mental defec- 
tives in Western Nigeria (Lambo 1958). 


A recent survey of the systemic blood 
pressure in a rural West African community 
by Abrahams, Alele, and Barnard, all of the 
University College, Ibadan, showed that the 
average systemic blood pressure did not 
differ significantly from that in any compar- 
able European community. Taking a systolic 
blood pressure of 150 mm Hg and diastolic 
B.P. of 95 mm Hg as arbitrarily raised, they 
examined 641 individuals and obtained the 
following results on which their conclusion 
was based : 





om es a = Er ee — _ —_ 
| MALES 
| 
| Average 
DECADE No | Systolic 
| B.P. 
| 
| 20-29 | 67 | 122.6 
30-39 15 123.4 
40-49 | $7 | 14224 
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Literature on other parts of Africa on the 
subject invariably contains conflicting re- 
ports. Workers in East Africa, notably, Jex- 
Blake (1933), thought that hypertension was 
rare in the African negro. Donnison (1929), 
however, concluded that up to the age of 40, 
the blood pressures of the two races were 
similar but, whereas those of the negro fell 
in subsequent years, those of the European 
rose. 

These discrepancies with the findings in the 
West African negro are quite inexplicable. 
Besides, the facts are too complex and one is 
therefore hesitant over even drawing the most 
tentative conclusions. With regard to the 
European and the African negro it has been 
suggested by some authorities that any at- 
tempts to compare the two races in this re- 
pect would ever yield fallacious results since 
the average expectation of life of the Euro- 
pean was higher ! 

The American negro belongs to a class by 
himself. Apart from being mainly of Afri- 
can descent, he also forms part of a contem- 
porary western civilization in North America. 
It is generally agreed that the incidence of 
essential hypertension in the American negro 
is more than double that in the White 
American. For years this has puzzled many 
workers. Schulze and Schwab (1936), re- 
viewed personal correspondence from doctors 
working in Zululand, Ghana, and the 
Rhodesias to the effect that essential hyper- 
tension was virtually unknown among the 
negroes of these parts and they wondered 
why it should be so common among their 
descendants after 200 years residence in 
America. Now, however, most American 
authorities agree that essential hypertension 
in the American negro is largely due to 
pschodynamic factors. 

Coronary disease (viz. Coronary throm- 
bosis and Angina pectoris), however, is 
generally accepted as being infrequent in the 
African negro. Most studies on this have 
been done on the Bantu alone and one must 
quote these generalisations with extreme 
caution. Two theories have been postulated 
to explain this finding in the Bantu : 

1. The left coronary artery has an extra 
branch (third primary division) (Brink, 1937) 
which arises close to its origin and might 
serve to maintain an adequate blood supply 
to the heart in the event of narrowing or oc- 
clusion of the main branches. 

2. The Bantu may have a higher thres- 
hold of pain than the European and con- 
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sequently suffers from painless coronary is- 
chaemia. Indeed autopsy reports on elderly 
Africans who died from congestive cardiac 
failure showed marked atheromatous lesions 
of the coronaries. During life these patients 
never complained of Angina pectoris ! 

Becker may have been struck by all this 
when in 1946 he wrote as follows: ‘* One of 
the most significant features of the state of 
the heart in hypertensive arteriosclerosis in 
Bantu and coloured~subjects is the relatively 
low incidence of coronary occlusion and 
coronary thombosis.”” Could it be, then, that 
essential hypertension and coronary disease 
are not so related as hitherto thought ? 

Now to yaws (Framboesia Tropica). This 
is a non-venereal disease endemic in hot 
climates. The causative organism is the spiro- 
chaete, Trepjonema pertenue. 

The exact relationship between yaws and 
syphilis is still a matter of great controversy. 
Lately, however, the general opinion is in 
favour of both maladies being distinct en- 
tities. The following distinctions between the 
two make this view the more easily accept- 
able : — 

1. T. pallidum is panblastotropic (but 
especially mesoblastic) i.e. tendency to ‘pro- 
duce lesions in all tissues; T. pertenue is 


epiblastotropic—producing lesions in skin 
and bones. 

2. 99 per cent of framboesian lesions are 
extragenital. 


3. Yaws is not hereditary, i.e. unlike 
syphilis, it does not produce congenital stig- 
mata like Hutchinson’s teeth, iritis, etc. 

Nevertheless, that the two diseases are 
closely related is beyond doubt. The organ- 
isms are identical morphologically, share 
common serological relationships and re- 
spond to the same therapeutic measures. In- 
deed some authorities still eloquently equate 
syphilis to yaws. C. S. Butler in his numerous 
articles and monograph (1936) takes the 
view that yaws is syphilis modified by 
climatic factors, immunity, extragenital in- 
fection in childhood and absence of specific 
treatment. As if to compromise with the op- 
posite school of thought, Butler and Peterson 
suggested the term freponematosis to include 
yaws and syphilis—a term which can be most 
aptly applied in tertiary syphilis and yaws 
when, in the absence of a good history, 
lesions produced by both are almost indistin- 
guishable. 

The incubation period averages 3 or 4 
weeks, being accompanied by malaise, slight 
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fever, headache and gastric disturbance. The 
primary lesion, which is a painless papule and 
may be multiple, appears at the site of in- 
oculation and soon enlarges to the size of 
a pea with serous exudation and scab forma- 
tion. Mild constitutional upsets 6-12 weeks 
after appearance of the primary lesion herald 
the beginning of the secondary stage of the 
disease. The eruptions are now multiple, 
itchy and frequently coalesce to form large 
excrescences. The usual sites are the face, 
limbs, neck, axillary regions and perineum. 


Yaws tubercles developing in the palms of 
the hands or soles of the feet may be very 
painful and incapacitating. The epidermis 
splits from underlying pressure and the ulcers 
have a worm-eaten appearance. Those on 
the feet are referred to as “crab yaws ’’"—a 
term likening the disability produced to crab 
locomotion. Non-destructive bone lesions are 


St. B.H.J., May, 1961 


present at this stage and the Wasserman re- 
action is positive. 

The secondary stage lasts up to 2 or 3 
years after which tertiary manifestations of 
the disease occur. Characteristically these 
are gummatous nodules in the subcutaneous 
tissues which break down to form chronic 
ulcers causing contractures and deformities 
of the extremities. Gangosa (rhinopharyn- 
gitis mutilans), goundou and juxta-articular 
nodes, until recently regarded as separate 
diseases, are now recognised as tertiary mani- 
festations of yaws. 
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INTER HOSPITALS LONDON 


GENERAL SITWELL FIRED the starting gun 
and thirteen hundred students representing 
every London teaching hospital’ swarmed 
across the Royal Fusiliers’ barrack square 
at the Tower of London to the skirl of pipes 
played by three Pipe-Majors who led the 
throng. Ten hours and twenty-five minutes 
later Nick Pott of Bart’s strode across the 
finishing line at Brighton, the first man 
home. 


This year each hospital had set up one 
depot and these were at five mile intervals 
along the route. Competitors were there- 
fore able to receive foot treatment and food 
all the way to Brighton. Barts depot was at 
Handcross, south of Crawley, and here we 
had erected two tents, one fitted with calor 
gas cooking equipment and the other to ac- 
commodate our “ pedoclinic’’. To mention 
any one name in connection with this depot 
would be unfair to the several students, 
nurses and staff who spent the whole of 
Friday night and most of Saturday untiring- 
ly tending to the needs of competitors. Some 
ten gallons of hot soup and four hundred 
hot sausages besides large quantities of 
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orange juice, apples and rolls were served 
by the food depot, and the “‘pedoclinic” gave 
over three hundred and fifty treatments. The 
Barts depot was acknowledged by all to be 
one of the best on the route and without 
this help, many who completed the course 
would certainly have been obliged to retire. 


Of the 120 Barts starters 83 arrived at 
Brighton; quite a remarkable achievement 
as this number represents about fifteen per 
cent of our total student population. The 
first lady to arrive at Brighton was Christine 
Carr, a Barts nurse who had entered un- 
officially in response to a wager. Miss Carr 
was among the several competitors who were 
greeted by the Mayor of Brighton at the 
finishing line. 

On reaching Brighton every competitor 
was able to take a free bath after which 
A. Wander, Ltd. (Ovaltine) served a magnifi- 
cent breakfast, and there was free Guinness 
all day. 

With such keenness as shown this year 
one cannot but have high hopes that in 
future years Barts may well win the “ Stroll- 
ing Toucan” trophy. J. 
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SPORTS NEWS 


Viewpoint 


It takes many kinds of people to make 
a community—all have their good points and 
all have their bad; it’s just that the majority 
have more bad than good, and a few have 
more good than bad. It is the latter who 
work the harder for the community, usually 
behind the scenes, content not to push them- 
selves forward, but happy that their efforts 
bring pleasure to others. Such a person is 
Mr. White—Laurie to the many hundreds 
who have used, or are using, Foxbury. 


By the end of this month he will have 
been with Barts’ for 25 years. During this 
time he has provided magnificent playing 
facilities for the Hospital; to the extent that 
Barts has one of the finest grounds in Lon- 
don—visitors are endlessly commenting on 
this fact 


It is, perhaps, the cricketers who owe him 
the biggest debt, throughout the summer they 
see him every week-end, often for two whole 
days. They have him to thank, both for 
providing the best wicket on which they 
play, in or out of London (even if the 
bowlers’ union occasionally feels like going 
on strike ! ) and for looking after them so well 
off the field. He is always ready to go out 
of his way to help anyone—but to continue 
would only cloy. And he is the last person, 
writing about whom, one would want to do 
this. 


So we will end simply by thanking both 
him and Mrs. White for everything; and 
hope they will accept as a token of this the 
gift the Students’ Union has made to them. 


Cricket 


ist XI v. U.C.H., 29th April, 1961 

Put in to bat, Bart’s scored quickly mainly 
due to the efforts of Warr and Davies, both 
of whom drove and pulled powerfully in mid- 
season fashion. Useful supporting innings 
came from Merry and Harvey and Bart’s 
declared in a strong position. Harrison struck 
early at the better U.C.H. batting with three 
quick wickets, but the other bowlers were 
unable to complete the collapse and our op- 
ponents finally held out with 8 wickets down. 
Scores: Bart's 178—4 dec. (Warr 53, Merry 
42 not out, Davies 38). 

U.C.H. 90-—8 (Harrison 4—4). 


Drawn. 


Ist XI v. London House, 30th April, 1961— 

Won by 3 wkts. 

Lusty hitting brought quick runs to the 
London House scorecard but with the Barts 
outfielders holding their catches their score 
was only 155 when the last batsman lofted 
a drive into the sure hands of Warr. An- 
other sweetly-timed 50 from Warr and Barts 
were well set for victory but it took the 
studied hitting of Harvey, backed up briefly 
by Phillips to ensure the 3 wickets’ success. 
Scores: London House 155 (Niven 4—51). 

Barts 156—7 (Warr 60, Harvey 57 not out). 


Ist XI v. The Crickets, 6th May, 1961 

On a two-sweater day threatened always 
by rain, The Crickets batted first. However, 
the attraction of the Cup Final broadcast 
proved too much for them and one by one 
they retired to listen assisted by some hostile 
fast-medium bowling from Richards. The 
opposition out for 99, a Bart’s victory seemed 
as inevitable as Tottenham’s, and indeed with 
the broadcast over Merry and Jeffreys lost 
little time in accumulating the necessary runs, 
but not before Pagan and Warr had suc- 
cumbed. 

Scores: The Crickets 99 (Richards 3-—16). 

Bart’s 103—-2 (Merry 50 not out, Jeffreys 
33 not out). 


ist XI v. Putney Eccentrics, 7th May, 1961- 

Drawn. 

A quick break-through by Harrison 
augured well for Bart’s but a solid third 
wicket stand scotched any hopes of collapse. 
Big hitting by the middle order batting con- 
solidated on this such that when the declara- 
tion came Bart’s were required to score 
rapidly. Warr smote encouragingly but his 
dismissal heralded further losses and with 
the score at 59-5 things looked black. How- 
ever, Jeffreys, Delany and a stoppage for rain 
restored stability to the innings and a draw 
was assured. 

Scores: Putney Eccentrics 201—7 dec. (Har- 
rison 4—51). 

Bart’s 110—7 (Jeffreys 29 not out, Warr 

27). 


Ist XI v. Wimbledon, |3th May, 1961 

Drawn. 

There was much speculation in the pavilion 
as to the aetiology of Jeffreys’ pulled muscle 
but despite his consequent restricted driving 
his 80 runs provided the backbone of the 
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fever, headache and gastric disturbance. The 
primary lesion, which is a painless papule and 
may be multiple, appears at the site of in- 
oculation and soon enlarges to the size of 
a pea with serous exudation and scab forma- 
tion. Mild constitutional upsets 6-12 weeks 
after appearance of the primary lesion herald 
the beginning of the secondary stage of the 
disease. The eruptions are now multiple, 
itchy and frequently coalesce to form large 
excrescences. The usual sites are the face, 
limbs, neck, axillary regions and perineum. 


Yaws tubercles developing in the palms of 
the hands or soles of the feet may be very 
painful and incapacitating. The epidermis 
splits from underlying pressure and the ulcers 
have a worm-eaten appearance. Those on 
the feet are referred to as “crab yaws *’—a 
term likening the disability produced to crab 
locomotion. Non-destructive bone lesions are 
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present at this stage and the Wasserman re- 
action is positive. 

The secondary stage lasts up to 2 or 3 
years after which tertiary manifestations of 
the disease occur. Characteristically these 
are gummatous nodules in the subcutaneous 
tissues which break down to form chronic 
ulcers causing contractures and deformities 
of the extremities. Gangosa (rhinopharyn- 
gitis mutilans), goundou and juxta-articular 
nodes, until recently regarded as separate 
diseases, are now recognised as tertiary mani- 
festations of yaws. 
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INTER HOSPITALS LONDON 


GENERAL SITWELL FIRED the starting gun 
and thirteen hundred students representing 
every London teaching hospital swarmed 
across the Royal Fusiliers’ barrack square 
at the Tower of London to the skirl of pipes 
played by three Pipe-Majors who led the 
throng. Ten hours and twenty-five minutes 
later Nick Pott of Bart’s strode across the 
finishing line at Brighton, the first man 
home. 


This year each hospital had set up one 
depot and these were at five mile intervals 
along the route. Competitors were there- 
fore able to receive foot treatment and food 
all the way to Brighton. Barts depot was at 
Handcross, south of Crawley, and here we 
had erected two tents, one fitted with calor 
gas cooking equipment and the other to ac- 
commodate our “ pedoclinic”’. To mention 
any one name in connection with this depot 
would be unfair to the several students, 
nurses and staff who spent the whole of 
Friday night and most of Saturday untiring- 
ly tending to the needs of competitors. Some 
ten gallons of hot soup and four hundred 
hot sausages besides large quantities of 
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orange juice, apples and rolls were served 
by the food depot, and the “‘pedoclinic”’ gave 
over three hundred and fifty treatments. The 
Barts depot was acknowledged by all to be 
one of the best on the route and without 
this help, many who completed the course 
would certainly have been obliged to retire. 


Of the 120 Barts starters 83 arrived at 
Brighton; quite a remarkable achievement 
as this number represents about fifteen per 
cent of our total student population. The 
tirst lady to arrive at Brighton was Christine 
Carr, a Barts nurse who had entered un- 
officially in response to a wager. Miss Carr 
was among the several competitors who were 
greeted by the Mayor of Brighton at the 
finishing line. 

On reaching Brighton every competitor 
was able to take a free bath after which 
A. Wander, Ltd. (Ovaltine) served a magnifi- 
cent breakfast, and there was free Guinness 
all day. 

With such keenness as shown this year 
one cannot but have high hopes that in 
future years Barts may well win the “ Stroll- 
ing Toucan” trophy. J. 
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SPORTS NEWS 


Viewpoint 


It takes many kinds of people to make 
a community—all have their good points and 
all have their bad; it’s just that the majority 
have more bad than good, and a few have 
more good than bad. It is the latter who 
work the harder for the community, usually 
behind the scenes, content not to push them- 
selves forward, but happy that their efforts 
bring pleasure to others. Such a person is 
Mr. White—Laurie to the many hundreds 
who have used, or are using, Foxbury. 


By the end of this month he will have 
been with Barts’ for 25 years. During this 
time he has provided magnificent playing 
facilities for the Hospital; to the extent that 
Barts has one of the finest grounds in Lon- 
don—visitors are endlessly commenting on 
this fact 

It is, perhaps, the cricketers who owe him 
the biggest debt, throughout the summer they 
see him every week-end, often for two whole 
days. They have him to thank, both for 
providing the best wicket on which they 
play, in or out of London (even if the 
bowlers’ union occasionally feels like going 
on strike !) and for looking after them so well 
off the field. He is always ready to go out 
of his way to help anyone—but to continue 
would only cloy. And he is the last person, 
writing about whom, one would want to do 
this. 


So we will end simply by thanking both 
him and Mrs. White for everything; and 
hope they will accept as a token of this the 
gift the Students’ Union has made to them. 


Cricket 


ist XI v. U.C.H., 29th April, 1961—Drawn. 

Put in to bat, Bart's scored quickly mainly 
due to the efforts of Warr and Davies, both 
of whom drove and pulled powerfully in mid- 
season fashion. Useful supporting innings 
came from Merry and Harvey and Bart's 
declared in a strong position. Harrison struck 
early at the better U.C.H. batting with three 
quick wickets, but the other bowlers were 
unable to complete the collapse and our op- 
ponents finally held out with 8 wickets down. 
Scores: Bart’s 178—4 dec. (Warr 53, Merry 
42 not out, Davies 38). 

U.C.H. 90-—8 (Harrison 4—4). 


Ist XI v. London House, 30th April, 1961— 

Won by 3 wkts. 

Lusty hitting brought quick runs to the 
London House scorecard but with the Barts 
outfielders holding their catches their score 
was only 155 when the last batsman lofted 
a drive into the sure hands of Warr. An- 
other sweetly-timed 50 from Warr and Barts 
were well set for victory but it took the 
studied hitting of Harvey, backed up briefly 
by Phillips to ensure the 3 wickets’ success. 
Scores: London House 155 (Niven 4—S51). 

Barts 156—7 (Warr 60, Harvey 57 not out). 


Ist XI v. The Crickets, 6th May, 1961 

On a two-sweater day threatened always 
by rain, The Crickets batted first. However, 
the attraction of the Cup Final broadcast 
proved too much for them and one by one 
they retired to listen assisted by some hostile 
fast-medium bowling from Richards. The 
opposition out for 99, a Bart’s victory seemed 
as inevitable as Tottenham’s, and indeed with 
the broadcast over Merry and Jeffreys lost 
little time in accumulating the necessary runs, 
but not before Pagan and Warr had suc- 
cumbed. 

Scores: The Crickets 99 (Richards 3-16). 

Bart’s 103—2 (Merry 50 not out, Jeffreys 
33 not out). 


ist XI v. Putney Eccentrics, 7th May, 1961 

Drawn. 

A quick break-through by Harrison 
augured well for Bart’s but a solid third 
wicket stand scotched any hopes of collapse. 
Big hitting by the middle order batting con- 
solidated on this such that when the declara- 
tion came Bart’s were required to score 
rapidly. Warr smote encouragingly but his 
dismissal heralded further losses and with 
the score at 59—-5 things looked black. How- 
ever, Jeffreys, Delany and a stoppage for rain 
restored stability to the innings and a draw 
was assured. 

Scores: Putney Eccentrics 201 
rison 4—51). 

Bart’s 110—7 (Jeffreys 29 not out, Warr 

27). 


ist XI v. Wimbledon, 13th May, 1961 

Drawn. 

There was much speculation in the pavilion 
as to the aetiology of Jeffreys’ pulled muscle 
but despite his consequent restricted driving 
his 80 runs provided the backbone of the 
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Bart's score. Wimbledon started stodgily and 
even when encouraged to go for the runs 
by moderate bowling and a defensive field 
they seemed unable to extricate themselves 
from their rut until the last 10 minutes, by 
which time they had slipped irretrievably be- 
hind the clock. 

Scores: Bart’s 176—8 dec. (Jeffreys 80, 
Pagan 29). 

Wimbledon 155—6 (Niven 4—46). 


Ist XI v. Hampstead, |4th May, 1961 

Drawn. 

The morning’s play at Hampstead pro- 
duced a 150 opening stand and an unprece- 
dented nadir in Bart’s outcricket. Just before 
lunch Stoodley contrived a breach and an 
immediate improvement resulted. Stoodley 
bowled intelligently and wickets fell steadily 
until the declaration when Bart’s were left 
to score 275 in 150 minutes on a fast, true 
wicket. Warr and Jeffreys—both in peak 
form—drove, glanced and pulled skilfully, 
and runs came fast in the early stages. How- 
ever, with their dismissal wickets tumbled 
and it was left finally to Harrison, batting 
for only the second time in two seasons, and 
Jailler to play out the last 20 minutes. 
Scores: Hampstead 274—9 dec. (Stoodley 
5—95, Niven 3—101). 

Bart’s 192—9 (Jeffreys 57, Warr 50, 
Delaney 24). 


Rowing 


UNITED HOSPITALS BUMPING 
RACES 
(Held May 10th, 11th and 12th) 

THe SEVENTH ANNUAL Bumping Races will 
surely be recorded as an outstanding year, 
not least for Barts whose entry of 6 crews 
has never been equalled or surpassed by this 
or any other hospital. Gratifyingly, by the 
last night it had been confirmed that it in- 
dicated the healthy state of the club, for as 
a result of the racing the 6 crews had collec- 
tively recorded 6 bumps and rowed-over on 
8 occasions. 

As in previous years the crews were staked 
out on the ebb-tide along Isleworth Ait and 
given a length of clear water and approxi- 
mately 7 minutes’ rowing to catch the crew 
ahead before reaching Kew Road Bridge. 
The highlights of the 3 nights, which were 
crowned with magnificent weather and ideal 
racing conditions, were as follows 
Ist Night: The 4th VIII chalked-up the first 
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bump for the hospital catching the Westmin- 
ster 2nd VIII in $-minute—a very creditable 
effort. The Ist VIII, rowing below par, failed 
to catch Guy’s, who made a bump in the 
first minute, and proceeded to row over 
ahead, Thomas’s having caught Mary’s. The 
6th VIII had difficulty in getting on their 
stake and were technically bumped. 

2nd Night: In bumping Westminster, the Ist 
VIII recorded the first bump ever to be 
made by a first boat from the hospital. We 
hasten to add that the hospital rowed with 
St. Thomas’s at the head of the river for 
many years untouched by any other hospital, 
until an unfortunate affair 2 years ago over 
women coxes (who fortunately no longer 
appear) which necessitated the withdrawal 
of all the Bart’s VIIIs. 

The 2nd VIII suffered their only Bump, 
on this evening, at the hands of a fast crew 
from Queen Mary College (an invitation 
entry) who had a spectacular rise to fame. 
3rd Night: Altogether a night of sweet suc- 
cess—mainly at Guy’s expense. For the first 
time the Ist VIII showed their paces and in 
bumping Guy’s, who were on the verge of 
bumping Mary’s, proved to many that Bart’s 
were probably the fastest boat on the river, 
for Mary’s nearly bumped Thomas’s back 
on the 2nd night. It was a great pity that 
the Ist VIII failed to get their 3 bumps and 
win their oars—they deserved them this year. 
The 3rd VIII, who remained uncaught, 
rounded off their 3 days’ racing in fighting 
trim and bumped Guy’s II. The Rugger 
Boat, rowing as Barts V, put up a consis- 
tently stout effort (it was good to have 8 
members of the Ist XV with us) and urged 
on by distinctly non-rowing (nor rugger for 
that matter) exhortations from their cox 
made 2 technical bumps on the last night. 

A synopsis of the racing is provided in 
the table below. 

The Committee would like to take this 
opportunity to thank the many people, too 
numerous to mention, whose assistance was 
invaluable in marshalling, pushing-out and 
counting-down crews. In addition it was 
heartening to have such good support on the 
tow-path, particularly on the last night, de- 
spite the counter-attraction of the Brighton 
Stroll. In conclusion, lan Wilson, this year’s 
Secretary of the United Hospitals’ Boat Club, 
is to be congratulated on the running of the 
bumps, which brought for the first time sound 
organisation into an event which has in the 
past been notoriously ill-managed. 
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A Synopsis of the Bumps— 




















| rj 
Initial . = : . , Final 
Pasties | Soat First Night | Second Night Third Night Position 
| | 
| 7 Bumped Bumped 
7 cot oe Row over Westminster I Guys I ard 
ihe 
9th 2nd Boat Row over | sSumped by QO.M.¢ Row over 10th 
| | | | B d 
13th 3rd Boat | Row over Row over Guys Ii 12th 
| | | : —~ 
< Bumped Bumped by , : P 
Ith | 4th Boat Westminster II Westminster Il Row over 15th 
| | 
| = iy — a 
- : Bumped by Bumped 
—_ 7 Gam naw over Guys Il Westminster III 17th 
| . 
Bumped by Bumped by ’ 
18th 6th Boat Guys Ill | Mary’s III Row over 20th 
CREWS: Tennis 
Ist V/J/—Bow, Dr. D. L. King; 2, A. I 
Wilson; 3, A. H. Knight; 4, M. E. rHIS YEAR THE Club has a large number of 
Dudley; 5, Dr. J. J. D.’B. Bartlett; playing members, most of whom are pro- 
6, D. C. Dunn; 7, H. Ward; bably more of 2nd VI standard rather than 
Stroke. H. Coleridge; Cox, I Ist, but P. Mitchener and A. Edelston, both 
Cole newcomers to Charterhouse, should help to 
2nd VIII—Bow, |. Wam Ping; 2, T. Hud- raise the standard of the first six, they with 
son; 3, D. Hunter; 4, J. Ransom; Jennings, the captain, Kohli and Poore could 
5S, B. Bennett; 6, E. More; 7, N. form the nucleus of a very competent side. 
Whyatt: Stroke, K. Stevens; Cox, D. Delaney, a cricketer from Cambridge, 
R. Gleadle. is a great asset on Wednesdays. He plays with 
3rd VIII—Bow, E. Havier; 2, B. Lee; 3, D a steadiness unrivalled in the club, and at the 
Robins: 4. M. Aveline; 5, G. net his height and eye render him a formid- 
McElwaine; 6, A. Basharatulla; able proposition. 
, = F - ¢ , / or. : ‘ 
1, W. Garson; a R. Ander As usual we started badly, against Clare 
son; Cox, I. Gil bs. ae at Cambridge, with a crushing defeat 9-0, 
4th VIIl—Bow, T. Dutt; 2, P. ee 7 only Kingsley and Kohli putting up any show 
D. Hardy; 4, omy iu at all. We are always unfortunate in this 
Jilkes; 6, T —— then fixture, it being our first, while the under- 
Pusey; Stroke, M. Stewardson: graduates have been playing almost daily for 
Cox, R. Wilson. M. Britz: 2 several weeks, but nevertheless, there was 
Sth VII—(Rugger ~~ ae oe . fs little doubt as to the abler side in the match. 
P. Ross: 3, S. —_ Niven: Inevitably the pangs of defeat were rapidly 
Gurry; 5, A. Knox; 6, i. og lost at The Ditton Plough, while Kingsley 
7, M. C. Jennings, Stroke, | availed himself of the Addenbrookes 
Britz, Cox, G. Renn. ‘ Casualty Dept. 
6th Vi1l—(Gentlemen’s Boat) Bow, Team: Kingsley, Kohli, Jennings, Courtenay 


Glover, Esq.; 2, M. Rolfe, Esq.; 
3, Dr. T. Ellison; 4, P. Caine, 
Fsq.; 5, R. Courtnay-Evans, 


Esq.; 6, J. Challis, Esq.; 7, K. 
Anderson, Esq.; Stroke, J. Mer- 
rill, Esq.; Cox, T. J. Powles, Esq. 


Evans. Poore. Davies. 


The match against West Heath at Hamp- 
stead was, as usual, brought to a premature 
finish by the failing light, but the decision 
just went against us 4-5. 
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Team: Jennings, Mitchener, Kingsley, Kohli, 
Poore, Davies. 


The following Saturday the 13th May, we 
had a scorching hot afternoon’s tennis 
against the Old Wellingtonians. The match 
was drawn 3-3, our opponents only being 
able to produce two pairs, and an attempt to 
give them a pair was thwarted by the Guin- 
ness Brighton Stroll. All our pairs easily 
defeated their weak second pair, but all un- 
fortunately succumbed in three sets to their 
Ist pair, a useful combination of infuriating 
but nevertheless accurate lobs from “ the 
Colonel *’ and some good hard volleying and 
serving by his younger partner. 

Team: Jennings, Kohli, Cooke, Butler, 
Poore, Robertson. 


The following day, we had an unsatisfac- 
tory match against the Stonyhurst Wan- 
derers, they again only appeared with two 
pairs, and this time we had no warning. 

All our pairs had no difficulty in beating 
both their pairs to win 6-0. A. Frank showed 
he had a powerful forehand shot and first 
service, but he must learn to control the 
former for it to become really effective. 
Prosser, in his first game of the season, must 
have found this game ideal to get his eye in. 
Team: Jennings, Kohli, Courtenay Evans, 
Frank, Prosser, Robertson. 
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The Physiology of Love 


I’m quite appalled when love is called 
* A beautiful emotion °; 

And, sad to tell, I must dispel 

This well-established notion. 


The tender glow that lovers know 
Defies interpretation; 

But who would pause to learn the cause 
Is vasodilatation ? 


And textbooks claim the human frame 

Is more than two-thirds water: 

A damping thought, which ought to thwart 
Romance in any quarter ! 


Each kiss you steal, the thrills you feel, 
Are only smallish fractions 

Of quite extensive, comprehensive 
Chemical reactions. 


For learned minds have found all kinds 
Of inter-acting factors; 

Which operate to stimulate 

Our cerebral reactors. 


So all in all, if you should call 
Your sweetheart terms like * darling”, 
Do not forget the massive debt 
We owe to men like Starling ! 
R.M.W.P. 
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*ANDREWES, Sik CuristopHeR H. The viruses of 
the common cold. Scientific American, 203, 
Dec., 1960, pp. 88-102. 

. (with others). Subcutaneous “ growths ™ in 
monkeys produced by a poxvirius. J. Path. 
Bact., 81, Jan., 1961, pp. 1-14 

*Beccairs, RutH. Cell death in chick embryos as 
studied by electron microscopy. J. Anat., 95, 
Jan.. 1961, pp. 54-60. 

*Berr, W. R. Pharmaceutical literature: a short 
guide. Bull. med. Lib. Assoc., 49, Jan., 1961, 

p. 63-7 

*BLACKBURN, Guy (and SALMON, L. F. W.). Cord 
movements after thyroidectomy. Brit. J. 
Surg., 48, Jan., 1961, pp. 371-3. 

*Brown, JoHN R., (with others). Microbiological 
and chemical investigations of outdoor public 
swimming pools. Canad. J. publ. Hith., §2, 
Feb., 1961, pp. 61-7 

*Casson, F. R. C. Never a dull moment. Family 
Doctor, March, 1961, pp. 166-7. 

*COoHEN, E. Lipman. Skin blemishes. Med. Press, 
245, Feb. 1, 196.1, pp. 97-102. 

*CRAWHALL, J. C.. and Watts, R. W. E. The 
metabolism of glyoxylate by mammalian- 
liver mitochondria. Biochem. J., 78, 1960, 
p. 3P 


*DarmMapDy, E. M., (and STRANACK, Fay). Mor- 
phologic expression of functional changes in 
the nephron. /n, Biology of Pyelonephritis 
1960, pp. 173-181. 

. (and others). Radiation sterilization. J. clin 
Path. 14, Jan., 1961, pp. 66-8. 

. (and others). Disinfection of bedpans. J. clin. 
Path., 14, Jan., 1961, pp. 55-8. 

. (and others). Sterilization by dry heat. J 
clin. Path., 14, Jan., 1961 pp. 38-44 

De Mowsray, R. R.. (with others). The effect of 
3 : S-diiodo-d-thyromine on serum cholesterol 
J. Endocr., 22, March, 1961, pp. 87-93. 

*FRANKLIN A. Wuite, (with UrMeENI, A. M. C.). 
Neonatal death from pigmented coliform in- 
fection. Lancet, Feb. 11, 1961, pp. 313-5. 

FRANKLIN, K. J. King Charles I and William 
Harvey. Proc. roy. Soc. Med., 54, Feb., 
1961, pp. 85-91. 

. Professor John F. Fulton. Nature, 187, 
July 9, 1960, pp. 110-111. 

*GALBRAITH, H.-J.B., (and Paton, A.). Decreased 
response to intra-arterial insulin in acrome- 
galy. Diabetes, 9, Nov.-Dec., 1960, pp. 459-65. 

*Grirritus, J. D. Extramural and intramural 
blood-supply of colon. Brit. med. J., Feb. 4. 
1961, pp. 323-6. 





St. B.H.J., May, 1961 


, (and others). The influence of thermal stress 
and changes in body temperature on the de- 
velopment of carcinosarcoma 256 Walker in 
rats after inoculation of cells. Cancer, 14, 

Jan./Feb., 1961, pp. 111-116. 
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aminases in the assessment of liver function 
before and after venous shunt operations. 
Gut, 1, Dec., 1960 pp. 303-11. 

HUNTSMAN, R. G., (with others). Coliform or- 
ganisms and yeasts in the respiratory tract 
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1961, pp. 128-9. 
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discovered during a haemoglobin survey 
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Heart J., 59, March, 1960, pp. 428-32. 
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McMenemMey, W. H. Immunity mechanisms in 
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Feb., 1961, pp. 19-31. 
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anaemia in childhood. Quart J. Med., 30, 
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BOOK REVIEWS 


The Complete Cookery Book for Diabetics 
by Iris Holland Rogers. Published by 
H. K. Lewis and Co., Ltd. 6s. 


A survey of diabetic out-patients, which 
was carried out at Leeds, revealed that in 
only one sixth of the patients could the 
accuracy of the dietary treatment at home 
be regarded as satisfactory. One reason why 
patients fail to keep to their diet is lack of 
variety. This difficulty of monotony has 
been overcome in masterly fashion by Miss 
Rogers who in the second edition of her 
Cookery Book for Diabetics has given us 
a wide range of recipes suitable for inclusion 
in the diabetic diet. At the head of each 
recipe is clearly stated how much carbo- 
hydrate, protein, fat and total calories it 
contains. There are dishes with as little as 
five grams of carbohydrate suitable for low 
calorie diets and others with twenty grams 
or more allowing the introduction of such 
unlikely items as cream of potato soup, steak 
pie, risotto and golden pudding. 

Apart from the cookery section, there is 
much useful information on food values, 
on bottling and preserving fruits and on the 
preparation of meals suitable for invalids. 
This is an invaluable book which should 
be in the possession of every diabetic. 

K.O.B. 


The Newly Born Infant by Andrew Bogdan. 
lutorial System Publications. pp. 38. 
3s. 


At first sight (and even subsequently) it is 
very easy to criticise this littke pamphlet. 
The preface is anxious to point out that the 
book is “ planned to assist the student to 
acquire a minimal background”. This is 
probably achieved but the blank pages (for 
personal notes) might well be potentially 
more important than the text, as the author 


suggests! In effect the pamphlet is a set 
of ready-made notes and most students 
would be suspicious of using them to pro- 
gramme an exam-machine. 
H.W. 
The Clinical Apprentice by John M. Naish 
and John Apley. Second edition. Pub- 
lished by John Wright and Sons, Ltd., 
Bristol. pp. 199. 12s. 6d. 

This is the second edition of a pocket book 
which is intended to help students when they, 
as the authors state, “cross the no-man’s- 
land into the strange, empirical atmosphere 
of the wards”. The aim of the book seems 
to be to guide students through the steps of 
a clinical examination and show how the psy- 
sical signs lead to a diagnosis being made. 
The book is divided into two sections. The 
first half is entitled ** Examination at leisure ”’ 
and the second “Examination of Acute 
Cases”. It is arguable whether this is a 
particularly helpful division in such a 
manual. Although the book is commendably 
small the text is not brief enough in many 
places. 

““when you have examined the pulse (and 
what has taken a considerable time to 
read about will take up only a little 
time in actual practice) you must not 
pass on. - 

seems to show that the authors have anti- 
cipated a possible criticism! It would have 
been helpful to have more tabulated infor- 
mation and a greater variety of type to help 
swift reference to the main points of im- 
portance. The diagrams of the chest depict- 
ing expansile lung, compressed lung, patent 
bronchus, collapsed bronchi, vesicular mur- 
mur, bronchial murmur and absent murmur 
all on one glorious silhouette could with 
advantage be lost before the next edition 
appears ! 
H.W. 





STOP PRESS 
Rowing Club 

On June 24th the hospital Ist VIII will 
compete in the Thames Cup event at Marlow 
Regatta. In the following fortnight they will 
be living at “ The Greyhound Inn”, War- 
grave, in training for the Ladies’ Plate at 
Henley Royal Regatta (July Sth-&8th). The 
Club would be happy to see past and present 
Barts’ men at the Regatta. 


To the kditor of the Journal: 
Must you go all pink and glossy ? 
Wasn't Rahere quite enough ? 

I liked it with the paper dull, 
And the colour buff. 
Even Punch has had to do it, 
And more copies may have sold, 
But, surely, you could just be Bart's, 
Fight hundred years old. 


from an 82-year-old subscriber. 
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TurRNer, J. W. ALDREN, and HEATHFIELD, K. W 
CG Quadriceps myopathy occurring in 
middle age. J. Neurol. Neurosurg. Psvchiat., 
24, Feb., 1961, pp. 18-21. 

*Vick, R. M. Annual report South Western Re- 
gional Cancer Records Bureau. 1959 
A cancer records bureau. Brit. Surg 
gress, 1960, pp. §7-77 
WaATTs, R. W. E., see 
*Weper, F. PARKES. 
series), 1961. 
Wippicomese, J. G., see 


Pro- 


, and 


CRAWHALL, J ( ; 
(Tenth 


Miscellaneous notes 
MARSHALL, ROBERT, and 


*Winstock, DoNnaALD, (with Batrie, R. J. V.) 
Adamantinoma of the mandible arising in a 
dentigerous cyst. Brit. J. plast. Surg., 13, 
Jan., 1961, pp. 349-53. 

*Witts, L. J.. (and Perry, S. W.). Leucine amino- 

peptidase with special reference to ulcerative 
colitis. Gut, 1, June, 1960, pp. 140-1. 
(with others). The augmented histamine test 
with special reference to achlorhydria. Gut, 
1, Dec., 1960, pp. 326-336. 
(with others). Effect of food on absorption 
of radioactive vitamin By. Lancet, March 18 
1961, pp. 574-7 

*Reprint received and herewith gratefully acknow- 
ledged. Please address this material to the 
Librarian 
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SMITH’S 
CHEAPSIDE 
SHOP? 


Bright and inviting, it’s a splendid 
place for newspapers, magazines, 
stationery, and books of all kinds. 
Text-books and medical works can 
be ordered for you, and we can 
also obtain professional journals. 


W.H.SMITH & SON 


145-147 CHEAPSIDE, E.C.2 














Tl pay 
by cheque 


You could say that you know. Now. 
While you're still preparing for your future 
career. And what a help it would be, now and later, 
if you had your own account at the Westminster 
Bank. It certainly wouldn't cost you very much; 
it might not cost you anything at all, beyond 
the Government stamp duty of 2d. on each cheque 
You'd be able to deal more easily with the 
cheques and warrants you receive and you could 
pay your bills by cheque. Don't wait any 
longer — go and see the manager of the nearest 
Westminster Bank Branch now. You'll find him very 
easy to talk to and you'll be surprised to find how 
little —if anything — it costs to bank with us. 


Bank with the 


WESTMINSTER 


Ask for a copy of our booklet ‘On Using Your Bank’, free at 
all branches or by post from The Secretary, 
Westminster Bank Ltd., 41, Lothbury, London, E.C.2 


Your nearest branch is: 
134 Aldersgate Street, E.C.1 





Uni versity Press 


Published During 1960 


The Essentials of Perimetry 


HOWARD REED 
200 pages 167 illustrations 45s. 


Bentley and Driver’s Textbook of Pharmaceutical Chemistry 


Revised by J. E. DRIVER 
738 pages SEVENTH EDITION 49 illustrations 63s. 


Diagnosis in Locomotor Disorders 


KENNETH STONE 
224 pages 53 iwlustrations 


Brucella Infection and Undulant Fever in Man 


SIR WELDON DALRYMPLE-CHAMPNEYS, Bt., C.B. 
208 pages 21 illustrations 


The Clinical Application of Antibiotics 


M. E. FLOREY 
VOLUME IV Erythromycin and Other Antibiotics 
324 phages 18 illustrations 


Health Service, Society and Medicine 


KARL EVANG 
184 pages 3 illustrations 


Principles of Human Pathology 
E. B. SMITH, P. R. BEAMER, F. VELLIOS and D. M. SCHULZ 
1,136 pages 454 illustrations 


The Natural History of Cerebral Palsy 


BRONSON CROTHERS and R. S. PAINE 
312 pages 66 illustrations 


The History of Bacteriology 
The late WILLIAM BULLOCH 
434 pages 52 illustrations 





Oxford Z University Press 


Antibiotics and Sulphonamides in Ophthalmology 


ARNOLD SORSBY and JOSEPH UNGAR 
128 pages 5 illustrations 12s. 6d. nel 


Clinical Neurology 
SIR RUSSELL BRAIN, Bt. 
408 pages 96 illustrations 38s. nel 


The Care of Invalid and Crippled Children 


Edited by A. WHITE FRANKLIN 
172 pages 2 illustrations 8s. 6d. nel 


Some new and forthcoming Publications 


A Syllabus of Laboratory Examinations in Clinical Diagnosis 


Edited by L. B. PAGE and P. J. CULVER 
604 pages REVISED EDITION 56 tllustrations 60s. nel 


Samson Wright’s Applied Physiology 

TENTH EDITION Revised by CYRIL A. KEELE and ERIC NEIL with the 
collaboration of JOHN B. JEPSON 

564 pages 474 illustrations 60s. nel 


The Clinical Application of Antibiotics 

M. E. FLOREY 

VOLUME II Streptomycin and Other Antibiotics Active Against 
Tuberculosis 

344 pages 50 illustrations 


The Theory and Practice of Public Health 


Edited by WILLIAM HOBSON 
368 pages 40 illustrations About August 


A Textbook of Psychosexual Disorders 


CLIFFORD ALLEN 
450 pages About October 


The Diagnosis and Treatment of Acute Poisoning 


J. D. P. GRAHAM 
140) pages About December 





PIRITON 


preparations keep 
pollen problems 
“out of season” 





% relieves symptoms within ten to thirty minutes | for relief lasting 
4 10 6 hours 
PIRITON Tablets 
% provides sustained relief Each tablet contains 4 mg. 
Piriton (chlorpheniramine 
| maleate B.P.C.) 
% is unexcelled in safety and tolerance | BOTTLES OF 25 
| AND 500 TABLETS 
> > * 
% is virtually free from side-effects—reports | for rapid and sustained 
sila: : relief lasting up to 12 hours 
of dizziness and drowsiness are rare PIRITON Duolets 


Each contains 8 mg. Piriton; 
, 4 mg. for immediate action and 
x 1s suitable for administ rat ion to children | 4 mga. in inner core for 
delayed action. 
BOTTLES OF 25 
STANDARD REFERENCE CARD ON APPLICATION AND 250 DUOLETS 


Manufactured in England by ALLEN & HANBURY S LTo LONDON E2 













For the patient who 
just doesn't get well 


Anabolex 


the protein anabolizing, non-virilizing steroid 
promotes: a return of appetite - an increase in weight - a sense of well-being 


INDICATIONS 


PATIENTS who are run down or who are recover- 
Middle-aged or elderly people who 


ing from illness frequently suffer from faulty 

protein metabolism. They are in negative nitro- are debilitated or “run down.” 

gen balance. Protein, in effect, is being broken Preparation for and recovery from 

down and lost faster than it is being built up. we col pt AEB ws mesg 04 
Anabolex (androstanolone) restores the physio- child or adolescent who is under 

logical balance. Many clinical trials have shown weight. Anorexia. Asthenia. Mal- 

that, following the administration of Anabolex, nutrition. Wasting diseases. 


there is an immediate return of the body’s cap- PRESENTATION 

acity to build up protein. The patient feels better, a , 

sats better and gains weight In vials of 25 and 100 tablets, each 

cats . > “ - = tablet containing 25 mg. Andro- 
Here, then, is a physiological ‘‘tonic’’ with a stanolone. Basic N.H.S. cost 20/- 

wide therapeutic range. The weakness, lassitude, and 70/-in the U.K. Anaboler is 

lack ot energy and interest associated with many erempt from Purchase Taz 


pathological states may be rapidly overcome by 
the administration of Anabolex. 

Anabolex can be safely given to patients of all 
ages and both sexes: in therapeutic doses, its 





virilizing properties are almost negligible. The | ¢oe0, 
only known contra-indication is prostatic ‘ OL d- one 
carcinoma ANABOLEX me 

. a registered trade mark ~~ 


LLOYD-HAMOL LIMITED. 11 WATERLOO PLACE, LONDON. S.W.1 













EXAMINATION OF THE FUNDUS 


The Hamblin “510” Ophthaimoscope 
Reliability at a Moderate Price 


A robust, general-purpose instrument by Hamblin, whose LISTER-MORTON 
Ophthalmoscope is so familiar. Moderately priced, it meets the needs of the 
majority of physicians and surgeons and all those not requiring a more specialised 
instrument. For hospital wards and departments and for students it is ideal. 


Features 

Head shaped for comfort in use 
Wide field of illumination 
Mirror protected by a hood 
Octagonal anti-roll cap 


Built in 
Large aperture for general ophthalmoscopsy 
Small aperture for macular examination 


Green filter 
Slit 


THEODORE HAMBLIN LTD 


15 Wigmore Street, London, W.| 
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MASTER BUILDERS 


Successful and durable building requires 
suitable materials, properly used 
Reconstruction of the body requires 
nitrogen, and DURABOLIN 

ensures the fullest use of available supplies 


SHORTEN CONVALESCENCE WITH 


DURABOLIN 


(inj. Nandrolone B.N.F.) 


Nor-androstenolone phenylpropionate 25 mg. per ml. 
Boxes of 3x 1 mi. ampoules. 
Normal dosage 25 mg. injected weekly. 


ORGANON LABORATORIES LIMITED 
BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 

















RIDDOSEDD 
TABLETS 


A Compound of SODIUM-DIETHYLBARBITURATE-PHENACETIN-CODEINE. 
The ideal HYPNOTIC, SEDATIVE, SOPORIFIC and ANALGESIC. 

RIDDOSEDD induces a calm, natural sleep of several hours without any resulting somnolence. 

RIDDOSEDD has no injurous effects upon the heart, circulation, kidneys or respiration. 


RIDDOSEDD is timed to set in when patients awake during the early hours of the morning, 
thus ensuring a continuation of normal sleep. 


RIDDOSEDD as a soporific is 20 times greater than that of Sodium-Diethylbarbiturate. 
RIDDOSEDD has proved to be a most reliable and best tolerated soporific and sedative for 
more than twenty years. 
PACKED IN BOTTLES OF 20 and 100 
Please write for details to: 





Sole Manufacturers: 


RIDDELL PRODUCTS LIMITED 


RIDDELL HOUSE. 10-14 DUNBRIDGE STREET .LONDON.E.2 
Telephone: SHOreditch 7254/6 Telegrams: Pneumostat, Beth, London 


BRANCH OFFICE - - i! Mansfield Chambers, St. Ann’s Square, Manchester 2 














BLUE*CROSS the first and foremost foods 


for laboratory livestock 


The correct feeding of animals kept for 
experimental research has presented many 
problems, the most difficult being the main- 
tenance of dietary consistency. Blue Cross 
were the first foods to meet the exacting needs 
of the experimental biologist. Ever since 
special nutritional formulae were introduced 
during the last war, Blue Cross balanced foods 
have been acclaimed for their consistent high 
quality and freshness by famous medical 
schools, pathological departments and re- 
search centres in Britain and throughout the 
world. For full details of foods and prices, 
write to: 





JOSEFA MARK LTD - EASTCHEAP - LONDON ECS - TEL: MINCING LANE 3033 is 
Appotntment 













YOU CAN’T 
FORETELL THE 
FUTURE 


... BUT YOU CAN 
PREPARE FOR IT 


This Society specialises in insurance for the Medical and Dental Professions. 


Non Cancellable With Profit 

SICKNESS AND ACCIDENT INSURANCE. 
LIFE ASSURANCE. 

PERSONAL PENSION POLICIES. 


When you are buying a car why not ask for details of the Hire Purchase Scheme of our 
subsidiary company—the Medical Sickness Finance Corporation of 7 Cavendish Square, 
London, W.!. Telephone Museum 1686. 





Write to the General Manager and Actuary or Phone MUSeum 1686 (15 lines) 


* MEDICAL SICKNESS SOCIETY 


3 CAVENDISH SQUARE, LONDON, W.I. 
Telephone : Museum | 686 (/ 5 lines) 
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